There is increasing evidence from observational studies that breast cancer risk is inversely associated with soy and green tea consumption. We investigated the effects of these two dietary agents on mammographic density, a well-established biomarker for breast cancer risk, in a cross-sectional analysis of mammograms and validated food frequency questionnaires from 3,315 Chinese women in Singapore. Percent mammographic density (PMD) was assessed using a reproducible computer-assisted method. We used generalized linear models to estimate PMD by intake of soy, green tea, and black tea while adjusting for potential confounders. Daily green tea drinkers showed statistically significantly lower PMD (19.5%) than non-tea drinkers (21.7%; P = 0.002) after adjusting for relevant covariates. This difference in PMD between daily green tea drinkers and non-tea drinkers remained statistically significant after adjustment for soy (P = 0.002); the effect was more apparent among lower soy consumers (Q1-Q3; 21.9% versus 19.4%; P = 0.002) than in higher (Q4) consumers (20.9% versus 19.5%; P = 0.32). Black tea intake was unrelated to PMD. Only among postmenopausal women who reported very high soy intake (Q4) compared with those with less soy intake was there any association noted between PMD and soy intake (18.9% versus 20.5%; P = 0.035). Following adjustment for green tea intake, the association between soy and PMD was no longer statistically significant (P = 0.52). Our findings suggest that both regular green tea and high soy intake may have beneficial effects on the breast; the effect of green tea on PMD may be stronger than the effect of soy. (Cancer Epidemiol Biomarkers Prev 2008;17(12):3358 -65) 
Introduction
There is accumulating evidence that breast cancer risk in Asians and Asian Americans is influenced by intake of soy (1, 2) and green tea (3) . We recently conducted a meta-analysis of eight observational epidemiologic studies conducted in Asian populations with relatively complete assessment of dietary soy exposure and found a stepwise reduction in breast cancer risk with increasing soy intake. Compared with lowest soy intake (<5 mg/d isoflavones), the risk of breast cancer was reduced significantly by 12% in association with moderate intake (f10 mg/d isoflavones) and 29% in association with high intake (z20 mg/d isoflavones; ref. 1). Although there are fewer studies on green tea and breast cancer risk, a combined meta-analysis of four studies showed a statistically significant, 22% reduction in risk between subjects in the highest versus non/lowest categories of green tea intake (3) . A combined meta-analysis of 13 studies showed no significant relationship between breast cancer risk and black tea intake (3) . Although most previous studies on breast cancer have primarily focused on the cancer prevention activity of soy or tea alone, we investigated the combined effects of soy and green tea on risk of breast cancer among Asian American women because both dietary compounds are flavonoids that are rich in antioxidants (4) . Significantly, we reported earlier that the inverse association between green tea and breast cancer risk was clearest among women with low soy intake and the inverse association between soy and breast cancer was clearest among non-green tea drinker (4) . We speculated that this pattern of joint effects is consistent with the notion of a shared pathway between green tea and soy intake in breast cancer development.
Mammographic density is a well-established breast cancer risk factor (5) . Substantial evidence shows that mammographic density is influenced by markers of exposure to endogenous hormones and use of exogenous hormones. Specifically, percent density has been found consistently to decrease with increasing parity and with increasing body weight (5) . Mammographic density also decreases when women undergo menopause (6) or are exposed to artificial reductions in circulating steroids or tamoxifen (7) (8) (9) and increases with use of replacement hormones, particularly the combined estrogen and progestin therapy (10) . However, findings on the association between circulating hormone levels and mammographic density are not consistent (11) (12) (13) . Few studies have examined the effect of soy on mammographic density; the strongest finding of an effect of soy on mammographic density was based on a pilot crosssectional study of some 380 women we conducted among Chinese women in Singapore (14, 15) . We are not aware of any data on mammographic density and intake of tea. We have conducted a large cross-sectional study among Singaporean Chinese to further investigate our previous finding on soy and mammographic density (14, 15) and to investigate the effects of green tea and black tea on mammographic density. Excluding the women who were part of the published pilot study (14, 15) , the current study included all remaining, eligible women common to the following two population-based cohorts: the Singapore Chinese Health Study (SCHS; enrollment during 1993-1998) and the nationwide Singapore Breast Screening Project (SBSP; 1994-1997). We measured mammographic density using a highly reproducible computer-assisted method we have used extensively and have found to predict breast cancer risk (10, (15) (16) (17) . We report below our findings on mammographic density and intake of soy, green tea, and black tea in this study population.
Subjects and Methods
This cross-sectional study was conducted among Chinese women in Singapore who were participants of two population-based cohort studies, the SCHS and the SBSP. The SCHS was a prospective investigation of the role of dietary factors in cancer etiology, which recruited 35,298 Chinese women and 27,959 men, ages 45 to 74 years during 1993 to 1998. Subjects were residents of government housing estates; during the enrollment period, 86% of the Singapore population resided in such housing facilities. The SBSP was a randomized clinical trial conducted among Singaporean women ages 50 to 69 years during 1994 to 1997. A total of 67,656 women were randomized to the mammography arm of the SBSP, and 28,231 (41.7%) women were screened. Participants in the SBSP were more likely to be married, to have a formal education, and to be employed outside the home (18) . Education and parity were adjusted for in our analysis (see below). A computer linkage of the SBSP and SCHS databases identified 3,777 women common to both databases of whom the mammograms of 3,702 (98%) women were retrieved successfully. We have reported previously on a random subset (n = 380) of these women (14, 15) ; these women were excluded from the current study. The rationale for excluding these women was based on our intent to use the current study to either confirm or refute the association between soy intake and percent mammographic density (PMD) observed among women in the pilot study (14, 15) . After excluding 6 women due to missing key variables (e.g., PMD or menopausal status) and 1 woman who was later found not to be a resident of Singapore, the remaining 3,315 women constituted the subjects of this cross-sectional analysis. Among our study subjects, the median time interval between dietary assessment conducted at entry to the SCHS and the mammogram screening was 1.2 years (interquartile range, 0.8-1.8), and most subjects gave their dietary histories before the mammogram screening.
At entry to the SCHS, a face-to-face interview was conducted in the subject's home by a trained interviewer using a structured questionnaire that asked about menstrual and reproductive history (women only), medical history, family history of cancer, and other lifestyle factors relevant to breast cancer. The questionnaire included a validated dietary food frequency questionnaire in which each subject was asked to estimate his/her usual intake frequencies and portion sizes for 165 food and beverage items in the past 12 months (19) . Specific questions were asked about usual frequency of intake (never or hardly ever, 1-3 times a month, once a week, 2-3 times a week, 4-6 times a week, once a day, 2-3 times a day, 4-5 times a day, and z6 times a day) of seven nonfermented soy products, black tea, green tea, coffee, and other beverages. We expressed total soy intake in terms of grams of soy protein, soy isoflavones, and equivalent amounts of tofu per day (14, 15) . We included only women without any history of cancer because lifestyle habits may change as a result of cancer diagnosis and the presence of tumor and/or cancer treatment may additionally influence mammographic density.
As part of the SBSP, participants completed a brief questionnaire that asked about demographic and body size characteristics, reproductive history, use of hormonal contraceptives, medical history, and use of various screening programs. For demographic data and other variables that were asked in both SBSP and SCHS, we found almost perfect agreement between the two studies. However, factors such as menopausal status and use of hormone therapy were likely to be strongly associated with mammographic density, so we used the demographic data collected at the same time the mammogram was done, as part of the SBSP, for these analyses.
All 3,315 women with available mammograms are included in our analysis of soy intake and mammographic density. However, in our analysis on green tea and black tea, we excluded 456 women who drank both types of tea regularly because we have found previously that black tea and green tea might have opposing effects on blood hormone levels (20) . Specifically, estrone and estradiol levels were 19% and 10% higher, respectively, among exclusive regular black tea compared with nonregular tea drinkers, whereas the corresponding levels were 13% and 8% lower in regular green tea drinkers. Given the rather strong and opposing effects of green tea versus black tea drinking on circulating estrogens, established markers of breast cancer risk, we have chosen to exclude women consuming both types of tea from the tea/mammographic density analysis. Therefore, the final analysis on tea intake in relation to mammographic density was conducted on 2,859 women: 1,560 who did not drink any tea, 498 who drank only black tea, and 801 who drank only green tea.
Mammograms were assessed for density by Dr. Ursin using a highly reproducible computer-assisted method, which she has used extensively (10, 11, (15) (16) (17) . In brief, subjects' mammograms were scanned using a Cobrascan 812T scanner (Radiographic Digital Imaging) and Adobe Photoshop software with the plug-in program Scanwizard 3.0.9. The outline of the breast was done by two research assistants trained by Dr. Ursin; their average readings were used. The readers outlined the entire breast using an outlining tool on the computer screen, and the computer counts the total number of pixels in the breast. This represents the total breast area, and this number was converted to cm 2 . The density readings were done as follows: The reader draws a region of interest that excludes the pectoralis muscle and other artifacts and then uses a tinting tool to color the areas within the region of interest considered to contain mammographic densities. The software counts the number of tinted pixels within the region of interest, this represents the area with absolute density, and this number was converted to cm 2 . All mammograms were organized into batches of 50, which included subjects of all age groups. Dr. Ursin read the mammograms by batches; the batch number was included as an adjustment covariate in all of our statistical analysis models (see below). The PMD is the dense area divided by the total breast area. Approximately 7% (n = 237) of the mammograms had duplicate readings and the reproducibility on percent density assessment was high (r = 0.97; P < 0.0001).
The institutional review boards at the University of Southern California, the University of Minnesota, the Singapore National Cancer Center, and the National University of Singapore had approved this study.
Statistical Methods. Dietary assessment was derived from baseline interviews of the SCHS. All other variables were derived from interviews conducted at the time of mammography. We used analysis of covariance methods to estimate least-square means (LSM) of PMD according to varying levels of intake of soy, green tea, and black tea with adjustment for multiple potential confounders including age at mammography (continuous; years), body mass index (BMI) at mammography (continuous; kg/m 2 ), education (no formal education, primary school, secondary school, A level/university), parity (0, 1-2, 3-4, z5), menopausal status at mammography (premenopausal, postmenopausal), use of postmenopausal hormone therapy (never, ex, current), total food energy (kcal), and batch number. Table 1 shows the LSM PMD in all study participants by age group, education, BMI, parity, and menopausal status. We show the LSM results in two ways in Table 2 . In one method (method 1, Table  2 ), the LSM was calculated by weighing the two strata based on the number of premenopausal and postmenopausal women in each stratum, whereas, in the second method (method 2, Table 2 ), LSM was calculated by giving equal weights to the results in the subgroups of premenopausal and postmenopausal women, respectively. The latter method was used in our previous pilot study (15) . As shown in Table 2 , the actual values of PMD differ between the two methods, but the relative differences in PMD between the exposure levels of interest are similar across the two methods. Results based on method 1 are reported in the other tables (Tables 1, 3 , and 4). Trend tests were conducted using actual values of the relevant interval-scale variables. In our previous study, we noted that the clearest difference in PMD was between the highest (Q4) soy intake group and the other quartiles (Q1-Q3) combined (15) . Therefore, we are prompted by our previous finding to compare results of Q1 to Q3 combined versus Q4 in this analysis. We present the results on soy, green tea, and black tea intake for all women and separately for premenopausal and postmenopausal women. Analysis of covariance methods were used to test the simultaneous effects of green tea and soy intake on PMD while adjusting for the effects of age, education, BMI, parity, and menopausal status. We considered P values < 0.05 to be statistically significant. All analyses were done using the SAS software package version 9.13 (SAS Institute). Table 1 shows the LSM PMD in all study participants (n = 3315) included in the soy analysis by age group, menopausal status, education, BMI, and parity; these variables were mutually adjusted for each other. Results were essentially identical when we repeated the same analysis among women included in the cross-sectional analysis by tea intake (n = 2,859; excluding the 456 women who drank both green and black tea; data not shown). We confirm the significant trends of decreasing density with increasing age, being postmenopausal, higher educational attainment, increasing body weight, and increasing parity, which we (15) and many others (5) have reported. Mean intake of soy isoflavone was unrelated to age, BMI, parity, and menopausal status, but intake was higher among subjects with more education. Prevalence of daily green tea drinker was lower among women who were postmenopausal, had z5 births, and were heavier (above median BMI) but was unrelated to age and associated with education in a U-shaped manner (lower in women with no education or more education; Table 1 ); these variables were adjusted for in all subsequent analyses. Table 2 shows the relationship between mean PMD and soy intake in all subjects and separately in premenopausal and postmenopausal women after adjustment for potential confounders including age, parity, body size, and other covariates. Women with lower (Q1-Q3, <23.5 mg/d isoflavones) soy intake displayed similar PMD, but those levels were higher than that associated with the highest quartile of soy intake (>23.5 mg/d isoflavones; P = 0.055). This difference in PMD by soy intake was confined to postmenopausal women; PMD was 18.9% for postmenopausal women in the highest quartile of soy intake and 20.5% for those in the lower three quartiles of soy intake (P = 0.035; P interaction = 0.30). Table 3 shows the PMD by intake of green tea and black tea after adjustment for potential confounders. In all subjects, mean percent density was higher in non-tea drinkers (21.7%) than in green tea drinkers [19.5%; 95% confidence interval (95% CI), 18.3-20.6; P = 0.002]. This pattern of lower percent density in association with daily green tea intake was observed in both premenopausal and postmenopausal women, although, due to the lower number of premenopausal women (n = 215), the results were statistically significant only in postmenopausal women (P trend = 0.003; P interaction = 0.83). The inverse association between green tea drinking and percent density remained statistically significant when we included only postmenopausal women who were never users of hormone therapy (19.3% for non-tea drinkers and 17.8% in green tea drinkers; P = 0.045; data not shown). In contrast, mammographic density was unrelated to black tea intake in all subjects or separately in premenopausal or postmenopausal women (Table 3) .
Results
We evaluated the effects of soy and green tea on mammographic density simultaneously (Table 4) . In analyses of all subjects, PMD was 2.2% lower in green tea drinkers than in non-green tea drinkers after adjusting for soy intake and other covariates (P = 0.002), whereas PMD did not differ significantly between high (Q4) versus lower (Q1-Q3) soy consumers (P = 0.52) after adjusting for green tea intake and other covariates. Among non-green tea drinkers, there was a full percentage point difference in PMD between those with low soy (Q1-Q3; mean, 21.9%) and those who had higher (Q4) soy intake (mean, 20.9%; Table 4 ). These patterns of results were similar in postmenopausal women (Table 4 , bottom).
Discussion
Intake of soy and green tea has emerged as two dietary agents that may have contributed, in part, to the traditionally lower risk of breast cancer in Asian populations (1-3). To our knowledge, this is the first population-based study that has investigated simultaneously the association between mammographic density and intake of soy and tea. Mammographic density is considered by some to be the best surrogate endpoint for breast cancer risk (5) . An association between high mammographic density and breast cancer risk has been shown consistently in Whites and non-Whites including Asians (16) .
In this cross-sectional study with over 3,300 Chinese women from the SCHS, we found a small effect of soy intake on PMD (Table 2) ; this finding is compatible with our pilot study results (14, 15) . Among postmenopausal women in our pilot study, the difference in mean PMD between women in the Q1 to Q3 (23.6%) versus Q4 (21.3%) groups was 2.3% (15) . The corresponding figures from the current study is a difference of 1.5%; 24.0% in Q1 to Q3 versus 22.5% in Q4 ( Table 2 , column 2 of PMD). The methods we used to determine PMD in our pilot study and this current study are identical. Reasons for a weaker effect in the current study are not apparent, but the accumulating data suggest that the effect of soy on breast cancer risk tends to be stronger than the effects of soy on mammographic density and endogenous hormone levels, both of which are established intermediate markers of breast cancer risk (1). The generally weaker effects and the lack of clear dose-response relationship between soy and PMD suggest that the beneficial effects of soy on breast cancer risk are not confined to mechanisms that also affect breast density. Nonhormonal mechanisms (e.g., antiproliferative and antiinflammatory) should be investigated in future studies.
The timing, type, and amounts of soy intake have emerged to be important codeterminants of breast cancer risk (1) . The quartile cut points of soy intake in this Singapore population are compatible with moderate and high soy intake levels reported in our meta-analysis of soy and breast cancer risk (1). However, usual adult soy intake was unrelated to mammographic density in other cross- (21, 22) and Japan (23) . In one study conducted in Hawaii, high soy intake (34.8 g soy foods or f10 mg/d isoflavones) was associated with lower mammographic density among Chinese and Japanese women but was associated with higher mammographic density among Caucasians and Hawaiians, although none of these findings were statistically significant (21) . In another study conducted in Hawaii, soy intake during childhood and adulthood had differing effects on breast density (22) . Although the amount of soy intake was not presented in the second Hawaiian study, women with high soy intake during adult life but low intake during childhood exhibited significantly higher densities, whereas women with high soy intake during early life but low intake in adulthood showed lowest densities (22) . These latter results suggest that timing of the soy exposure may play a role in soy's eventual effect on a soy-consuming woman's mammographic density. In the Japanese study (23) , breast density did not differ significantly between women in the lowest versus highest quartiles of soy intake. However, soy intake was uniformly high in this Japanese study; the average daily soy intake was V28.6 mg isoflavones in the lowest quartile versus >56.7 mg isoflavones in the highest quartile of intake (23) . Controlled intervention studies ranging from 1 to 2 years conducted in mostly premenopausal or perimenopausal women have found no significant change in PMD among women randomized to soy protein or red clover-derived soy supplements compared with those treated with a placebo (24) (25) (26) . If type of soy (tofu versus soy as fillers/extenders in processed foods) and/or early-life soy intake are indeed important codeterminants of the beneficial effects of soy on breast health, they may explain, in part, the generally null findings in short-term intervention studies.
No consistent effects of soy on circulating hormone levels have been reported in short-term soy intervention studies conducted in premenopausal or postmenopausal women (see review in refs. 27, 28) . However, there is suggestion from some cross-sectional studies, including one we conducted among Singapore Chinese women, of a significant reduction in estrone levels in association with the highest level of soy intake (29) . In a cross-sectional study conducted in the Multiethnic Cohort of Hawaii and Los Angeles County, high soy intake was associated with reduced levels of estradiol, estrone, and testosterone; the finding in relation to testosterone was statistically significant (30) . It has been suggested that differences in a woman's ability to produce equol may influence the extent to which her soy consumption can affect her risk of breast cancer development (1, 31) . At present, it is unclear whether failure to take account of the differences in soy metabolism between individuals has contributed to the inconsistencies between studies on intermediate markers of breast cancer risk, including mammographic density.
Green tea drinking significantly influences mammographic density; there was an absolute difference of f2% in mammographic density between daily green tea drinkers and nondrinkers (Table 3 ). In all subjects ), education (no formal education, primary school, secondary school, A level/ university), menopausal status (for all subjects), parity (0,1-2, 3-4, z5), and total calories (kcal). *The LSM was calculated using an analysis of covariance with weighted average method. cThe LSM was calculated using an analysis of covariance by assigning equal weights to the strata included in the analysis. This method was used in our previous study (15) . combined, the effect of green tea on mammographic density was only apparent among women with lower soy intake (Table 4) . Interestingly, this possible modifying effect of soy on the green tea/PMD association lends support to an earlier observation we noted among Asian American women of Los Angeles County. In our Los Angeles Asian Breast Cancer Study, we noted a stronger effect of green tea on breast cancer risk among low versus high consumers of dietary soy (4). We reasoned that these empirical findings suggest the presence of common mechanistic pathway(s) between soy and green tea exposure, with a threshold dose, in relation to breast cancer development. The effect of green tea on mammographic density seems to be more modest than that (4-6%) associated with use of menopausal hormones containing estrogen and progestin (10). ), education(no formal education, primary school, secondary school, A level/ university), parity (0,1-2, 3-4, z5), total calories (kcal), and menopausal status (pre, post, in analysis for all subjects). *Tea-adjusted PMD (95% CI) for low (Q1 + Q2 + Q3) versus high (Q4) soy intake. P (low soy versus high soy) = 0.52 for all subjects and 0.76 for postmenopausal women only. cThis analysis included 2,361 subjects after excluding 954 subjects who drank black tea. bSoy-adjusted PMD (95% CI) for non-green tea drinker and green tea drinker. P (non-green tea versus green tea) = 0.002 for all subjects and 0.003 for postmenopausal women only. Dietary soy did not modify the green tea MD association (P interaction = 0.30, all subjects). x This analysis included 2,171 postmenopausal women after excluding 849 who drank black tea. Analyses of joint effects of soy and tea were not examined separately in premenopausal women because of the relatively small numbers in some of the cells. ), education (no formal education, primary school, secondary school, A level/ university), menopausal status (pre, post in analysis for all subjects), parity (0,1-2, 3-4, z5), and total calories (kcal). *954 subjects who drank black tea were excluded from this analysis. c1,257 subjects who drank green tea were excluded form this analysis.
It is noteworthy that the effect of tea on mammographic density was specific to green tea as black tea intake was unrelated to mammographic density. These findings of a specific inverse association between green tea intake and mammographic density mirror the epidemiologic findings on tea intake and breast cancer (3) and the limited data on circulating hormones and tea intake (20) . In a meta-analysis of 13 case-control and cohort studies, risk of breast cancer was unrelated to intake of black tea but was inversely associated with intake of green tea (3) . This inverse association with green tea persists with information from two additional studies (32, 33) . When we update a meta-analysis of these 6 studies (4 cohort and 2 case-control studies), high green tea intake is associated with a 27% (summary odds ratio, 0.73; 95% CI, 0.53-0.86) reduction in risk of breast cancer.
The biological basis of mammographic density and the mechanism by which high mammographic density is associated with elevated breast cancer risk is not well understood. Mammographic density may reflect cumulative exposure to estrogens (5) and there is some evidence that green tea catechin may alter estradiol action by disrupting estradiol biosynthesis and/or metabolism (34) . High mammographic density may reflect an increased rate of cellular proliferation due to the increased number of epithelial cells (35) . Interestingly, in a spontaneous tumor model [C3(1)/SV40 mice model], green tea administration (0.5% Polyphenon E) inhibited the proliferation of mammary ductal epithelial cells, suppressed the invasiveness of ductal lesions, and disrupted angiogenesis in ductal epithelial tumor and surrounding stromal cells (36) . These findings of antiproliferative and antiangiogenic effects of green tea on both ductal and stromal epithelial cells may be particularly relevant to our findings on mammographic density. Previously, we reported a stronger inverse green tea-breast cancer association among women possessing the high-activity angiotensin-converting enzyme genotype than women with the low-activity angiotensinconverting enzyme genotype (32) , suggesting that green tea catechin may exert their chemopreventive effect through an angiotensin II-driven pathway. Lowering of angiotensin II levels by angiotensin-converting enzyme inhibitors has been shown to suppress vascular endothelial growth factor-induced angiogenesis and inhibit tumor growth in vivo (37, 38) . Thus, the antiangiogenic effects of green tea in the rodent studies conducted by Leong et al. (36) provide compelling supportive data that one of the mechanisms by which green tea catechins may modulate breast cancer risk is via this antiangiogenic pathway.
Some methodologic strengths and limitations of this investigation should be considered. A strength of this study is the large sample size and that the evaluation of mammographic breast densities was conducted using a highly reproducible computer-assisted method (16, 17) . Mammograms were reviewed without any knowledge of demographic or lifestyle factors (including tea drinking habits) of the study participants; thus, any misclassification of PMD would be presumed to be random and to bias the results toward the null. The distribution of breast density in this population is also comparable with that reported in other studies. We found an average 16% difference in percent density among women ages V50 years compared with older women (ages z66 years) in our study (breast density was 31.8% versus 15.6%, respectively). In a study of mostly Whites and Japanese women in Hawaii, there was a 12% difference in percent density between women ages 50 years and those ages z66 years (22) . In addition, information on tea and soy intake was obtained largely before mammographic screening. However, we only asked about usual frequency of tea drinking habits but did not ask about duration of tea drinking habits or other variables of tea drinking including brewing conditions (tea strength) and temperature of the tea beverage, all of which may affect the final level of tea catechins in the brew. Thus, limitations in our assessment and the possibility of random misclassification may have contributed to the small differences between daily green tea drinkers and nondaily green tea drinkers (random misclassification should only bias the results toward the null, so that any effect on mammographic density by green tea intake may actually be stronger).
To our knowledge, this is the first study to examine the separate and combined effects of green tea and soy on mammographic density. We observed inverse associations between intake of green tea and soy and mammographic density among Chinese women in Singapore. The effect associated with soy was found only in postmenopausal women and only among high soy consumers with little evidence of a clear doseresponse relationship. It is important that one puts into proper perspective the reduction of f2% in PMD between drinkers and nondrinkers of green tea and high versus low consumers of dietary soy. Change of f4% to 6% in PMD has been reported with use of exogenous hormones (7, 10) . Specifically, tamoxifen use has been associated with f4% to 6% mammographic density reduction (7), whereas use of menopausal hormones containing estrogen and progestin has been associated with a comparable magnitude of increase in mammographic density (10) . Given the magnitude of differences measured with these drug regimens, the findings of our study suggest that regular green tea intake and high soy intake may have clinically relevant beneficial effects on the breast.
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